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V2 was parked on N Hill Rd facing WB between the private drive leading to Planet Fitness and N 27th St at approx 0730 hrs on 11-17-15.  He returned to it at
approx 1400 hrs to find an unk vehicle collided with the passenger side.  The owner of V2 reported there had been a black Dodge Ram pickup parked facing
NB in the field just north of V2.  There were tire tracks in the mud of this field that could have indicated the path of a vehicle before it collided with V2.  The
owner of V2 believed this black truck was responsible, as he remembered it had been parked there.  He had no license plate or other description of the truck.
V1 and DV1 are unknown at this time.

DOR10040
Cross-Out


